IAMMZ 200-RO0E
L3 OF D2/28/18

(MRE-0-12)

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FPART HOSF

ADULT DAY TREATHENT
SEILLED WURIING FACILITY
IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWE HMO

IHAWEP PCPF

INTERMEDIATE CARE FACILITY
INTER CARE MEWTAL RETARDAL
MURSING FAC FOR MENTAL ILL
HOME HEALTH

LEAD INSFECTICH AGENCY
PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL
HABILITATICH SEEVICES
BEHAVICRAL HLTH INTERVENTI 3WVC
REHAE SUPFORT SERVICES
AMBULANCE 3EEVICES

LOCAL EDUCATICH AGENCY
INFANT TODDLER

IHAWFP WELLME33 EXAM BCONUS
ACO VIS PATHMENTS
PREZCERIEED DRUGS
IOWA-PLAN-FPMIC

DR CAPITATICHN

MEMT SERVICES

INDIAM HEALTH 3IEEVICES
FAMILY PLANMNING 3ERVICES
IOWA CARE MED HOME CAPITATICHN
IOWA FLAMN PROGERLI

MAWNAGED SUBITANCE AEUSE
MENTAL HEALTH ACCE3S PLAN
EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

HEALTH IN3 PEEMIUN PAYMENT
MEDICAL 3SUPFPLIES

HEALTH HOME FPRCVIDEE

TCH PAYMENTS To IOWAPLAN
IHAWFP QHP

MCO

TITLE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

XI X REPORT OQF

RECIFPIENTS NUMEER OF

SERVED

1,789
11,462

741,965

CLATHMS

1,850
16,703

549,205

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 02/28/18)

TNITS OF
SERVICE

10,8589
1,024,717

16
34,110
g,107
45
207,861
o
54,298
4,374

o

o
10,052
14,925
13,335
o

726
535,943
975

3,996
o

425

o

6,205
344,517
1,127

o

o
546,421

TOTAL
PATHMENT

21,719,580z,
§4,919,911.
§0.

§0.

§0.

§0.
$1,195,227.
§0.

§0.

g0.

§64.
6,917,910,
§2,926,752.
85,716,
§2,471,500.
§0.

.43
$1,436,342.
§5,000.
592,424,
200,319,
965,367,
274,229,
§0.

.45
22
.80
§0.

§0.
§5,003,675.
g0.

§0.
§71,161.
§0.

.73
§0.

§0.

§0.

§0.
466,205,
§0.
$1,583,6512.
§0.
532,051,
§497,970.
.78
§0.
§0.
.09

$2,692,933

§59, 663
$5,023,293
§13, 163

§19, 163

§192,262

$34z,107,052

63
1
oo
oo
oo
oo
t=1=]
oo
oo
oo
oo
63
&3
20
o7
oo

1
ao0-
46
=3
63
15
oo

oo
oo
a1
oo
oo
38
oo

oo
oo
oo
oo
30
oo
15
oo
&3
31

oo
oo

EXPENTILDITTURES?:S

RUN

FAGE 1
DATE 0zZ/25/18

% % ¥ % b WEPRMLGES® ¥ & & % &% ¥

CO3T PER
THNIT OF
SERVICE

§1,994, 86
§4.80
§0.00
§0.00
§0.00
§0.00

§459,70
§0.00
§0.00
£0.00
$4.00

§z0z2.581

§561.02

§195.71

§11.89
§0.00
§531.95

§525.358
§0.00
§0.00

§19.95
54,67
$20.56
§0.00
§125.50
§14.97
$13.50
§0.00
§0.00
§74.09
20.00
$0.00
$2.7E
§0.00
§54.29
§0.00
§0.00
§0.00
§0.00

§115.67
§0.00

§5,717.87
§0.00

$585.75
§1.44

§170.80
§0.00
§0.00

525,09

CO3T PER
ELIGIELE

TMNITS FPER
RECIFIENT

RECIFIENT SEEVED

§355.
§g.
§0.
§0.
§0.
§0.
§1.
§0.
§0.
g0.
§0.

§11.
§4.
§0.
§4.
§0.
§4.
g2
§0.
§0.
§0.
§1.
§0.
§0.
§0.

§13
§0.
§0.
§0.

§15.
g0.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
§0.
§g.
§0.
fz.
§0.
§0.
§3.
§0.
§0.
§0.

563,

L= g.1
11 g9.4
oo .0
oo .0
oo .0
oo .0
= 9.2
oo .0
oo .0
oo .0
oo 1.0
40 13.85
32 J2.4
03 45.0
o7 157.4
oo .0
44 4.7
.37 1.2
01— .0
93 .0
33 3.5
39 45.0
45 41.9
oo .0
15 1.1
.22 £23.0
0z 4.2
oo .0
oo .0
32 3.1
oo .0
oo .0
12 . B
oo .0
03 1.2
oo .0
oo .0
oo .0
oo .0
12 1.0
oo .0
el 1.0
oo .0
t=1=] 2.3
12 35.9
32 1.1
oo .0
oo .0
&0 .

CO03T PER
FRECIFIENT
SERVED

$12,140.75
$4z29.24
$0.00
$0.00
$0.00
$0.00
§4,225 .42
$0.00
$0.00
$0.00
$4.00
§2,799.64
§11,707.01
§5,716.90
$1,569.82
$0.00
$150.73
$401.32
§5,000,.00-
592,424,468
§70.29
§2,907.73
$862.36
$0.00
$135.58
85,412 .72
$56.50
$0.00
$0.00
$2E25.66
$0.00
$0.00
§1.61
$0.00
$65.85
$0.00
$0.00
$0.00
$0.00
§1z1.16
$0.00
85,666,273
$0.00
$195.54
$1z4.06
$180.70
$0.00
$0.00
$461.08



IAMMZ 200-RO0E
L3 OF D2/28/18

(MRE-0-12)

CATEGORY QOF SERVICE

COTHER FPRACTITICHER

FAMILY CEWNTERED FROGEAM
FAMILY PRESERVATICI
TREATHENT FOITER FAMILY CAERE
ROUP TREATHENT THERAPY
DENTAL

ACCOUNTAEBLE CARE ORGAMNIZATICHS
CPTOMETRIST

CHIROPRACTIC

IOWA-FPLAN-HALE

PODIATRIC

DELTL DEMNTAL

PHYIICAL DISZABILITIES 3WC3
ERAIN IMNJ WALIVEER 3IEEVICES
P3YCHIATRIC

REZIDENTIAL CARE FACILITY

I WAIVER SERVICE

CHILDERENS MENTAL HEALTH 3WVC
AID3 WAIVER 3IERVICES

ELDERLY WAIVEER 3ERVICES

ILL & HANDICAPPED WAIVEER 3WC3
COUNTY OFFICE REIMEURSEMENT
MEF 3IERVICES

UHASSIGHNED

*ALL CATEGORTIE?S®

TITLE

SERVED

7,073
o

o

o

o

20, 103
o

1,048
546

0

412
294,461
20

257
2,103
609
1,909
71

1

424

445

o

1,408

3

769, 100

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

RECIFPIENTS NUMEER OF

CLATHMS

24,242

297,754
25

514

3,936

695

3,647

119

2

777

564

o

1,576

o
1,132,550

FTEF

XI X REPORT OQF

{(BY CATEGORY OF SERVICE)
(MCWTHLY TOTALS A% OF 02/28/18)

TNITS OF
SERVICE

43,145

655
297,248
3,626
25,774
5,456
20, 607
219,274
19,862
36
52,633
45,024
o

7,988

o
3,690, 654

TOTAL
PATHMENT

2,325,732

FTEF

.02
§0.

§0.

§0.

§0.
§5,191,2z24.
§0.
§51,155.
§5Z,2588.
g0.
$z4,971.
§5,057,213.
§14,091.
$105, 204,
295,176,
169,124,
§6,669,135.
§75,980.
241,
297,616,
597,624,
§0.
582,218,
§14,456,314.
§436, 712,707,
END OF REPCRT

oo
oo
oo
oo
39
oo
9
15
oo
g1
12
26
34
63
3=
62
3=
£25
45
39
oo
35
35
g4

EXPENTILDITTURES?:S

FAGE 2

REUMN DATE 0OZ/Z5/18

* % % % * g WERMLOES * % % % % % =
Co3T PER TUNITS FPER

CO3T PER

THNIT OF
SERVICE

553

§0.
§0.
§0.
§0.
$1385.
§0.

62

§27.

g0.
835,
§17.

£3

4.

553

§a.
§30.

£3

f6.
55.

$13

§0.
§47.
§0.
§115.

.21
oo
oo
oo
oo
03
oo
.08
39
oo
1z
01
.59
03
.73
Z1
41
.95
7o
3=
.27
oo
(=31
oo
33

ELIGIELE

RECIFIENT

RECIFIENT SEEVED

§3.
§0.
§0.
§0.
§0.
§19.
§0.
§0.
§0.
g0.
§0.
§g.
§0.
§0.
§0.
§0.
561,
$54.
§7.
§36.
§274.
§0.
§0.
8§23
§719.

33
oo
oo
oo
oo
=)=
oo
13
33
oo
04
33
0z
17
43
=]
=)=
47
L=
35
20
oo
63

.82

45

131.
100.

33.
114.
279,

3G,
1z4.
101.

mo - o0 o-Jumome o 0o o000

CO03T PER
FRECIFIENT
SERVED

$525.82
$0.00
$0.00
$0.00
$0.00
$155.74
$0.00
§77.42
$51.51
$0.00
$60.61
§17.17
§704.56
$409.356
§139.41
§277.71
§5,495.52
§1,112 .40
$241.25
§701.93
$1,539.97
$0.00
$271.46
$0.00
$567.52



